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Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
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party committee) any political party committee or its agent.
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DC

DC

155 Grand Avenue

820 West Jackson

Bernie Sanders

Suite 815

65600.00

100.00

Bernie Sanders

National Nurses United for Patient Protection

CA

IL

03

60607
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94612

78123.95

C00490375
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Martha  Kuhl
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Online Ad

Bus tour expense 2016

65700.00
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